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Abstract
Introduction: Reducing 30 and 60 day hospital readmissions is
critical to our healthcare systems. Older folks with type 2 diabetes
mellitus (T2DM) account for a disproportionate amount of
readmissions. Through recognizing factors that correlate to
readmissions, patients at risk may be identified.
Objective: To conduct a retrospective review of electronic medical
records (EMR) to determine if there is an association between the
lipid profile and admission and discharge locations of hospitalized
older adults and whether they were rehospitalized 60-days post
discharge.
Methods: EMRs were reviewed of 86 randomly selected
consenting participants who were admitted to a community
hospital and were age > 65 and older with T2DM.
Results: Patients readmitted within 60 days of their incidental
hospitalization had no statistically significant diﬀerence in their
demographics, the location they were admitted to, or with the
components of their lipid profile. There did exist a statistically
significant diﬀerence in the locations patients were discharged to.
Conclusion: Readmitted patients and non-readmitted patients did
not diﬀer on their demographics, admission location, or with the
components of their lipid profile. Among those non-readmitted, it
was more likely that they would be discharged to a skilled nursing
facility then back to the community.

Methods
Participants
Inclusion Criteria: Participants were older adults who were
admitted to a community hospital between January 1, 2012 to January
1, 2017 with a principal diagnosis of T2DM.
Exclusion Criteria: Participants were excluded if they died during
their hospitalization or were discharged to hospice.

Procedures
Of the participants who met the inclusion criteria, 86 were randomly
selected and the electronic medical records were reviewed. Variables
that were investigated included patient demographics,
admission/discharge locations, and lipid profiles.

Results
Readmission Rate: Of the 86 patients records that were reviewed, 5.8%
(N=5) had an unplanned readmission within 60 days of their initial
admission.
Data on patient demographics is displayed on Table 1.
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People with T2DM account for 25% of hospitalizations and for
14.4-22.7% of 30 day readmissions, substantially higher than the
8.5-13.5% rate among those without T2DM1

Adults age 65 or greater represent 26.9% of those aﬀected with
T2DM, which is more than any other age group2
Readmission rates among Medicare beneficiaries whose
principal diagnosis for their index hospitalization is diabetes
with complications is 23.6%, as found by the Healthcare Cost
and Utilization Project3
Current research has not evaluated any correlations between
lipid panels, admission/discharge locations, and 30 and 60 day
hospital readmission rates
Through evaluating this potential relationship, more
investigation may be warranted to determine if interventions
have the potential to improve outcomes

Of the characteristics on which data was collected, there was no statistically
significant diﬀerence between those who were readmitted and those not
readmitted.

Conclusions
Patients who were readmitted and those who were not were similar
in all of the demographics studied within the scope of this project.
On the basis of their admission location both readmitted and
non-readmitted patients were the same, however, there was a
significant diﬀerence among discharge locations. Among those not
readmitted, approximately half were discharged back to the
community, with 34.2% being admitted to a skilled nursing facility
post hospitalization.

Although some of the above conclusions so no significant diﬀerence
between most groups, there was also only a small number of
patients who were readmitted after the 60 days of their initial
hospitalization. It is because of this, that future directions of this
investigation should involve expanding the number of EMRs
reviewed to gain a larger sample size of readmitted patients

Data comparing readmitted vs. non-readmitted patients on
admission/discharge location is displayed on Table 2.
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SPECIFIC AIM
To conduct a retrospective review of electronic medical
records (EMR) to determine if there is an association between
the lipid profile and admission and discharge locations of
hospitalized older adults and whether they were
rehospitalized 60-days post discharge

Of the components of the lipid panels on which data was collected,
there was no statistically significant diﬀerence between those who
were readmitted and those not readmitted.

Lastly, on the basis of lipid panels, there was no significant
diﬀerence among the lipid components of those readmitted vs
non-readmitted.

INTRODUCTION
▪

Data comparing readmitted vs. non-readmitted patients on the basis
of lipid profiles is displayed on Table 3.

There was no statistically significant diﬀerence among admission locations.
However, there did exist a statistically significant diﬀerence among
discharge locations.
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